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(850) 245-6051.

COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT:

Name of Limited Iipbility Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Sondie Gvellon

Bu Benum

Name of Persan

Pox Lic

Firor’Conip m\

5301 Ceday lale R4 por1 317

Address

%\Amh}ﬂ Acuh A 334 327]

Cinv/State and Zip Code

Soncla 01((-[«6 N2 Yelhoo: Lo

TE-mail ldress: (o be used tor fuffre annual report notification)

For further information concerning this matter. please call:

b

Name of Person

Enclosed is a check for the following amount:

ﬁ% 25.00 Filing Fee  Q$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

« Qs ) quf'“‘Lq 02

Arca Code & Daytinw Telephone Number

Q$155.00 Filing Fee & 0 §160.00 Filing Fee,
Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

{additional capy is enelosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

26061 Exccutive Center Circle
Tallahassee, F1. 32301

T




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

AU Beuds Doy, LL ¢

tMust end with the words “Libited Linbility d'nmpuny. LG or LT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

530 Ceday Lalee 2d L3l Cedal Lalee @ol
13717 Peok 31

57 Doyt Zun & 33937

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatfure:
(The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate wn individual or another
business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are: i-';ffﬂ =
. —E =
o Name UES
“rms
. LA e
Bl Ceddr Lalce pd prk 1> g
Florida street address (P.O. Box NOT acceptable) mv"’ ;
: B ™
Tourdon Brten 1 3243 2=
; ; T
City. State, and Zip pes L7v)

Heving been nanied as registered agent and to accept scirvice of process for the above stated limited
fiahifie: company at the place designared in this certificare, Therebv aceept the appointment as
registered agent and aygree to act inthis capacite 1 further agree (o comply with the provisions of
all siarures relating to thyproper and complete performance of my duties. and I ane fomilicr with
and accept the obliguuedls of my position as registered agent ax provided for in Chapter 608, F.S..

Registered Agent’s Sl\tgnmurr(kEQUlRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
|

Title:
"MGR" =

Name and Address:
Manager

"MGRM"

MG R

Managing Member

Condia Gvefln

The name and address of cach Manager or Managing Member is as follows:

936!t Cedar (aldo d
|

(Use attachment if necessary)

ARTICLE V: Effcctive date, il other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 davs after the date of filing.)

(OPTIONAL)
e =2
=
= =
:::;:.:r'x ‘.—_% -
3 i
REQUIRED SIGNATURE: 3 s
vz LT
‘ =m0 om
v !
e =g 2 ©
‘ -
" ! e - o 9
Aandture of a member or an {ull orized representative of a member, oy
=7
: . . o Sm B
{In accordance with section 608.408(3). Florida Siatutes, the exeeution of this document = ©
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I degree felony as provided for in «.817.155. F.S.)

I am aware that any false information submited in a document to the Department of State
constitutes dg

DDdL.O—l Givell i~

"vped or prinfed name of signee

Iiling Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

$125.00 Filing Fee Tor Articles of Organization and Designation
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